AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall
Waterbury, VT 05671-2306
http:/Amww.dail.vermont.gov

Voice/TTY (802) 871-3317

To Report Adult Abuse: (800} 564-1612
Fax (802) 871-3318

September 11, 2014

Ms. Marcia Derosia, Administrator
Our Lady Of Providence

47 West Spring Street

Winooski, VT 05404-1397

Dear Ms. Derosia:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on August
19, 2014. Please post this document in a prominent place in your facility.

We may follow-up to verify that substantial compliance has been achieved and maintained. If we
find that your facility has failed to achieve or maintain substantial compliance, remedies may be
imposed.

Sincerely,

SENRIEN

FPamela M. Cota, RN
Licensing Chief

PCjlI

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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R161
Rwo% Initial Comments: R100
: . . . Requi j
| An unannounced pnsite re-licensing survey and 4 -rr_ements for resident self
' investigation of one entity repcrt and one administration reviewed with all licensed
| complaint were completed from 8/18/14 to personnel
: B/19/14. There were no regulatory violations
' related to the entity report or the complaint, A Completion 098/19/2014
! regulatory violation was cited for the re-ficensing
I survey as follows. - , .
| Resident #8 Physician order expanded
r161  from existing self administration of insulin

R161i V. RESIDENT CARE AND HOME SERVICES
S8=E.

1610 Medication Management
. 5.10.b The manager of the home is responsibie
. for ensuring that all medications are handled

| according to the home's policies and that

i designated staff are fully trained in the policies

| and procedures,

' This REQUIREMENT is not met as evidenced

| by

' Based on abservation, record review and staff

i interview, the administration failed to assure that
: all medications were handled according to the

. home's policies for two of three residents in the
| medication administration sample (Residents #5
 and #8).

' 1.0On 8/19/14 at approximately 7:35 AM, the

' nurse prepared 7 prescribed medications to be

" taken by mouth by Resident #5. Additionally three
! sets of eye drops needed to be administered, as

! well as a dietary supplemental drink. After

! administering the first set of eye drops, the nurse
! left the rcom with the intent to return to administer
. the second set of eye drops later. At this time, the
i nurse left the medicine cup with the 7 oral

: medications with Resident #5, When we returned

' to the room at 7:55 AM, the nurse administered

Division cof Licensing and Protaction

to resident may take po medications

- managed and set up by nursing on her

own. Completlon 05/12/2014

Licensed nurse doing medication
administration will observe resident take
medication, unless there Is a specific
physician order indicating that nursing may
manage and set up medication, but
resident may choose tc take their
medication in privacy and on their own.
For any resident who self adminlsters, a
Medication Self Administration Assessment
is completed by an RN, and reviewed
quarterly or when there Is a change in
condition of the resident. This Is noted in
the Careplan and reviewed quarterly.

Completed 9/9/2014

Self Administration of Medication Palicy,
Medication Self Administration Assessment

attached. ,
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the second set of eye drops and asked Resident
#5 to take the oral medications along with the
dietary supplement. Resident #5 reported having
already taken one of the seven items (Fish oil
capsule) while we were out of the ropm. Per
medical record review, Resident #5 did not have
an assessment by a Registered Nurse regarding
self administration, nor was there a physician’s
order for medication seif administration.

2. On 8/19/14 at approximately 7:30 AM,
Resident #8 approached the nurse at the
medication cart and requested his/her moming
medications. The nurse prepared six prescribed
medications to be taken by mouth by Resident

i #B. The nurse handed the medicine cup with the
! 8ix medications to the resident who then

proceeded to the elevator, expressing the intent
to go to the dining room for breakfast. The nurse
did not request that Resident #8 consume the
medications in his/her presence, The nurse

' stated to this surveyor, "This resident is alert and

oriented”. Per medical record review, Resident #8
did not have an assessment by a Registered
Nurse regarding self administration, nor was
there a physician's order for medication self
administration.

During an interview at 11:55 AM on B/19/14, the
Health Services Coardinator/Registered Nurse
supervisor for the home confirmed that the
home's palicy and his/her expectation is that the
nurse should observe the taking of all
medications unless the resident has been
approved for self administration.
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Self — Administration of Vedications

Purpose: Residents who wish to self-administer medications will be allowed to do so if
the facility determines that it would be safe for the resident to do so and will
not pose a nisk to other residents.

Procedure: If a resident wishes to self-administer medications, an assessment will be
conducted by the interdisciplinary team of the resident’s cognitive, physical,
and visual ability to carry out this process.

**Residents will not be permitted to self administer
controlled medications mn the facility**

An assessment of the resident’s ability will be conducted upon a request to
self-administer medications, quarterly and with any change in cognitive status or physical
ability to administer meds. '

The assessment will include demonstration and/or verbal understanding of the
following: '
Name of each medication and its purpose
Proper dosage of each medication and proper route of administration
Frequency of dose .

If it is to be administered on a PRI basis, is able to correctly state reason for
administration

Demonstrates physical ability to identify medication and correctly administer
If medication is to be kept at bedside is able to demonstrate ability to maintain
secure storage and verbal understanding of reason for such,

cCnwps

er

If the interdisciplinary team determines that the resident is able to safely self-administer
medications, an order will be obtained from the physician and the medication order will
indicate that resident may self-administer. The order will also state if the medication may
be kept at bedside.
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/

Medication
Self — Administration Assessment

Instructions: Complete in order to assess a resident’s abllity to self-administer
medications. Check the approprlate response below for each item listed. Assessment will be
completed upon request for seif adminlstration, annuaily and with a change in cognitive
status/ability to physlcally administer meds.

**Facility pollcy does not allow for self-adminlstration of controlled drugs**

ASSESSMENT CRITERIA avplrcaste | | wimh | capasie

ASSIST

1. Can correctly name each medication?

2. Can correctly state the purpose for each
medication?
3. Can state proper dosage for each medication

4. Can demonstrate secure storage for med|cation
kept In room?

5. Can correctly state what time medications are to
be taken or frequency interval if a PRN? Able to
report to nurse when PRN’s are used

6. If a PRN medlIcation, can correctly state

sltuations warranting administration -

7. Can correctly measure the appropriate amount
of medication from the contairer.

8. Can correctly administer eye drops or eye
olntments according to proper procedyre?

9. Can apply topical ointments/powders, creams, or
transdermal patches according to proper
procedure?

10.Can adminlister rectai/vaginal suppasitories with
proper procedure?

11.Can administer inhalant medications with proper
procedure?

12.Can demonstrate administration of subcutaneous
inject/ons?

ASSESSMENT RESULTS

O Resident is deemed abie to safely self-administer the followlng medications and
understands the need for nurse to routinely review/verlfy pill/med counts:

O Residernt ts deemed unable to safely self-administer medlcatlons, for the following
reasons: :

—

Assessment completed by Date:

Resident name: MD:
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Medication Self Administration Assessment

Date:
Review:

Date:
Review:

Date:
Review:

Date:
Review:

Resident Name:

Room #:

Physician:

Med rec #:

P. 007
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